with the open approach (4.2 days vs 8.5 days, P < .001). There was no difference in thromboembolic complications between MIS and open approaches (0.6% vs 1.5%; P = .12).
Attitudes Toward Morbidity and Mortality Conferences Among Medical and Surgical Pediatric Specialists in Armenia
Morbidity and mortality conferences (MMCs) are a core component of surgical quality improvement (QI) efforts (Figure 1) . However, when asked about implementing MMCs, only 23 physicians (10.6%) reported being comfortable disclosing patient outcomes without fear of negative professional consequences (Figure 1) . The most commonly reported barrier to implementation was concern regarding confidentiality of MMC discussions (158 [72.8%]) ( Figure 2 ). Other reported barriers included fear of legal repercussions, job and income security, damage to relationships and referrals, and inadequate time and resources (Figure 2) . We found no difference between medical and surgical physicians in terms of past participation in MMCs (94 of LMICs, where investigators implemented MMCs focusing on process issues rather than clinician-level errors. 5 Processfocused, hospitalwide MMCs may be particularly useful in countries, such as Armenia, with a high density of surgeons and where competition among clinicians may be a significant barrier. In addition, collaboration between medical specialists and surgeons may improve systemwide and hospitalwide adoption of MMCs. This study was limited by the use of a nonvalidated survey and the possibility of an observer effect. Nevertheless, our survey identified significant barriers to implementing MMCs in Armenia, particularly concerns over confidentiality and the legal repercussions of disclosing medical errors.
Conclusions | Although we did not formally assess the medicolegal framework, as a relatively new post-Soviet republic, Armenia has few legal protections for health care professionals. Nevertheless, the health care policy and legal landscape is rapidly evolving, and we hope our results will contribute to the development of an environment that is more conducive to implementing MMCs and other QI processes. Although traditional efforts to address the medical and surgical needs of LMICs have tended to focus on capacity issues, the need to measure and improve the quality of medical care must not be overlooked.
6 Similar efforts to understand and document local attitudes and barriers can contribute to the development of local QI programs in LMICs.
